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SUMMARY 

 

The rapid growth in the number of older people worldwide has created an unprecedented global 

demographic revolution.  Improvements in hygiene and water supply and control of infectious diseases during 

the past century have greatly reduced the risk of premature death.  As a consequence, the proportion of the 

worldís population aged 60 and over is increasing more rapidly than in any previous era.  In 1950, there were 

about 200 million people aged 60 and over throughout the world.  There are now about 580 million, and by 

2025, the number of people over the age of 60 is expected to reach 1.2 billion. 

 

For the first time in history, the majority of those who have survived childhood, in all countries, can expect 

to live past 50 years of age.  Even in the worldís poorest countries, those who survive the diseases of infancy 

and childhood have a very good chance of living to be grandparents.  This suggests that the number of older 

people in developing countries will more than double over the next quarter century, reaching 850 million by 

2025, that is, 12 per cent of their total population.  By 2050, the proportion of older people is expected to 

increase to 20 per cent (HelpAge International, 1999). 

 

The growth in life expectancy offers new opportunities but it also creates challenges for the future.  In the 

developing world, populations are now ageing at an unprecedented speed, while most of their poor still live in 

poverty.  Thus, the population ageing occurring in much of the third world is not accompanied by real socio-

economic development.  Large segments of the population continue to live at the margin.  Furthermore, the 

traditional forms of care available to older generations until recently are under threat (Kalache, 1991).  This is 

in major part because families have suffered from the impact of social changes, including urbanization, 

geographic spread, the trend towards nuclear families and the participation of women in the workforce.  There 

is a cost for the failure to address the ageing-related problems of any society.  Evidence is now emerging that a 

disproportionate amount of resources is being spent on the elderly population in some countries.  Sen (1994) 

maintains that this is due to a combination of factors: 

 

• The very nature of the problems of the elderly―long-term disabling conditions that often involve 

high-cost technology; 
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• Families under strain, faced with chronic and complex problems, put pressure on authorities to 

institutionalize their elderly who require more extensive care; 

 

• Social and geographic mobility, leading to situations where children are unable to provide the 

necessary care; 

 

• In the absence of appropriate solutions, decision makers tend to emulate the institutionalized 

forms of care prevalent in many developed countries; 

 

• Recently, the HIV/AIDS pandemic, which has created a crisis in the family structure in both rural 

and urban areas.  The traditional/cultural practice of depending on children by older people is no 

longer in place, in large part because the younger generation is ìdying offî, leaving parents 

without resources as caregivers of grandchildren.  This is having significant impact not only on 

living arrangements and conditions but also on the quality of life of grandparents. 

 

As the number of older people in Africa continues to increase, particularly those who are aged 75 and 

over, growing public policy and service delivery attention must, of political and human necessity, be focused 

on the problems and needs of older people.  Clearly, such needs as economic security, access to essential 

health and human services, adequate housing and personal safety exist, with variations, from region to region 

in the African continent.  The issue of housing and living conditions, considering the rapid urbanization of 

young families away from parents, is especially illustrative of one of the more acute problems confronting 

these elders.  Little is known about the needs of older people in Africa.  Concern about population growth, 
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the society, revealing past discriminatory practices.  Data show that Africans constitute the largest group of the 

aged population (67 per cent). 

 

Because the incidence of chronic illness and disability increases with age, the longer one lives, the more 

likely one is to experience illness and disability.  Chronic illness and disability, in turn, increase the likelihood 

that many very old people will no longer be able to live independently but will require care.  Consequently, 

crises such as the need to change living arrangements, financial problems and the inability to perform self-care 

activities are ubiquitous events among the very old. 

 

Policy considerations should take into account a broad-based approach that distinguishes between the well 

and active elderly, the disabled elderly and the frail elderly.  Intervention options should consider inter-sectoral 

structures and multidisciplinary strategies to ensure that older people are well physically and psychologically 

and for as long as possible.  This means families and local communities must be empowered with resources 
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ìthe ageing of populationsî, a trend that has characterized industrialized societies throughout the twentieth 

century but that in recent years has become a worldwide phenomenon.  Even developing countries, with their 

myriad of challenges, have experienced increases in their older populations.  This increase in the number of 

older people in society and the increase in the proportion of the population who are elderly has resulted in the 
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a biological success for humanity, the living conditions of the elderly in most countries have by and large 

lagged behind those enjoyed by the economically active population. 

 

LIVING ARRANGEMENTS AND OLDER PEOPLE 

 

One of the most influential factors on all our lives is the environment in which we live.  For older people, 

this may be particularly so since they spend more time in ìthe homeî than many other groups in society. 

 

Poverty and inadequate incomes are often associated with housing deprivation among older people and 

often reflect housing provision patterns in earlier life.  Moreover, housing deprivation is also the result of 

paternalistic policies, with few appropriate housing options available to older people. 

 

Although there exists some information about a few countries in the African continent (Apt, 1985, 1991, 

1992, 1994, 1995, 1996; Addo, 1972; Brown, 1984; Cox and Mberia, 1977), any discussion of living 

arrangements in developing countries in general and in Africa in particular must take into consideration a 

multiplicity of factors.  Ageing does not occur in a vacuum.  It occurs in a context that includes the needs and 

resources of individuals, their patterns of activities, their relationships with others and their attachments to their 

surroundings.  Ageing interacts with all these aspects of the physical and social environment.  A great deal of 

what we experience in life is shaped by our circumstances.  Considering the limitations of data on living 

arrangements in Africa in general, the discussion focuses on South Africa, in particular on the cumulative 

effect of socio-economic factors and their impact on ageing.  Even for South Africa, data and therefore 

policies, with specific reference to living arrangements for older people, are limited.  Reasonable-quality data 

are available mainly for White South Africans owing to selective data-collection policies―the historic legacy 

of apartheid. 

 

To fully understand ageing in South Africa requires that we appreciate how the South African experience 

has affected its people, their needs, resources and life experiences. 

 

Inequalities in South African society generated differences in the way Blacks and Whites have adjusted to 

ageing.  These inequalities stem from stratification on the basis of age, sex and the possession of certain 

resources.  Racial characteristics have been used to ascribe inferior status―both social and political―resulting 

in the unequal treatment of Black South Africans.  Until recently, with the achievement of a democratic 

dispensation in April 1994, discrimination and segregation were used to maintain unequal status throughout 

the course of the lives of Black South Africans.  Living arrangements, therefore, follow these life patterns for 

the different racial groups of older people in South Africa. 
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THE IMPACT OF INCOME LEVELS AND POVERTY ON LIVING ARRANGEMENTS OF THE ELDERLY IN AFRICA 

 

An obvious starting point for a discussion on living arrangements for older people, particularly older 

Africans, given the historical pattern of inequalities in the continent, is the family.  In one of the few available 

studies on the elderly in historical perspective, Cain (1991) examines the situation of the elderly in 

contemporary South Asia and contrasts it with that of pre-industrial Europe.  Cain suggests a strong correlation 

between the existence of the joint family and the well-being of the elderly in India and Bangladesh; that 

contrary to what many have suggested, social changes have not eroded the significance of the joint family in 

the context of South Asia.  The majority of old people continue to live in the extended family network. 

 

The historical role played by the family in Africa has been exhaustively presented by Apt (1999), who 

points out that ìhistorically, African communities had well-articulated caring structures that preserved the 

quality of life for elder people, but this was linked to the low chance of the survival of large numbers of older 

personsî (p. 5).  She further observes that ìmigration and urbanization have both separately and jointly been 

pinpointed as contributing to the destabilization of the value that in the past sustained older persons in a closely 

knit age-integrated African societyî (p. 2).  Such a practice had implications for the way older people were 

perceived within both the family and community structures. 

 

A study initiated by the World Health Organization (WHO) in the mid-1980s and published in the United 

Kingdom in 1992 examined, from an international perspective, the important issues of providing support to the 
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(1979), based on studies of Hong Kong, Jamaica and Lebanon, identifies some of the major problems facing 
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The combination of poverty, natural disasters, violence, social chaos and the disempowered status of 

women facilitates the transmission of HIV.  Conversely, the illness increases the risk of a household or 

individual becoming even more empoverished, and lowers the general level of health in communities because 

of its close relationship with other communicable and poverty-related diseases such as tuberculosis.  Under 

apartheid, the poor were shifted to the margins of urban areas and, more importantly, to the margins of the 

country, thus focusing the core of South Africaís poverty in the rural areas.  Moreover, the rural areas of South 

Africa suffer from a legacy of inappropriate investment decisions.  For many rural people in the former 

homeland areas, economic and social decisions remain conditioned by their unequal and distorted access to 

markets, services and other opportunities. 

 

THE WAY FORWARD:  
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Thus, the problems of older people in Africa have to be addressed within a broader context that 

encompasses reforms at different levels, including legislative and administrative processes that result in benefit 

structures, health care and educational reforms. 

 

What then are the principal challenges facing us on behalf of the elderly in the new millennium?  The 

present paper has focused more on the relationship between poverty, health and living arrangements, with 

poverty as the overriding principal factor.  Naturally, eliminating poverty is the first priority. 

 

• We have to acknowledge that there is a serious housing problem for older people in Africa and that the 

problem will grow in magnitude. 

 

• Lack of data.  Little is known about the needs of older people in Africa.  Concerns about population 

growth, basic health programmes and provision, mortality and morbidity rates and infectious diseases, 

especially the HIV/AIDS pandemic, have dominated collective attention.  An additional concern, although 

more insidious, is the ageing of the African population.  The current lack of reliable national-level data about 

the older population presents a major limitation to understanding interventions and problems associated with 

this population.  Within the next 20 years, the total number of older people will increase from the current 580 

million to over 1 billion.  Close to three quarters of these older persons will live in developing countries.  The 

number of Africans 60 years and older will grow from 39 million in 2000 to 80 million in 2025.  The number 

of Africans 65 years of age and older will grow from 25 million in 1999 to 52 million in 2025.  While the 

proportion of Africaís elderly population is growing, it is currently still low.  However, it is expected to more 

than double by 2025 and the population 75 years and older will increase by over 400 per cent in many African 

regions.  Therefore, while Africa will still not be an aged continent, it will certainly begin to show signs of 

ageing, with its consequent benefits and problems. 

 

Hence, investing in policies that promote healthy ageing should produce high societal and health returns in 

developing countries.  Healthy older people are a valuable social and economic resource to their families and 

communities, whereas the alternative is a drain on the already limited human, social and capital resources.  

Information currently collected by routine sources is fragmented, incomplete or not specific to older 

populations.  Non-routine data sources provide data relevant to the health status of older populations but, 

again, may not be comprehensive or representative.  Demographic, economic and social surveys provide data 

on proximate causes of impaired functioning such as individual and household earning, health, family and 

household size and structure, and social and economic roles culturally assigned by age and gender.  The data, 

however, exist for relatively few countries in the African region.  The recent strategy by WHO to encourage 

the collection of minimum data sets for the continent, with a specific focus on countries of sub-Saharan Africa, 

is encouraging.  But we have to ensure that data include information that would provide the basis for more 
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creative policies, including strategies for poverty reduction, housing older people in a dignified way and 

providing a wide range of options that facilitate both healthy ageing and ìageing in placeî. 

 

• The options have to distinguish between the well and active elderly, the disabled elderly and the frail 

elderly. 

 

• The options have to be based on intersectoral structures to ensure that older people are well physically and 

psychologically and for as long as possible.  What this means is that local communities must be empowered 

with resources and technical expertise to care for older persons in the community, and this in turn means 

access to amenities ranging from water, sanitation, transport, housing, and access to health promotion, disease 

and disability-prevention strategies. 

 

• Options for disabled older people who are living at home under the care of  family members.  Studies have 

demonstrated that care for disabled older people, frequently around the clock, is a burden and a major stressor 

to younger people and in some cases results in neglect and abuse.  Every effort should be made by the health 
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• Opportunities for the employment of older people should be enhanced. 

 

• Gender-sensitive policies for older people need to be developed, recognizing particular vulnerabilities to 

long-term poverty in old age that result from womenís lifelong disadvantages in health and nutrition, limited 

labour force participation and discrimination in the area of property ownership. 

 

• Family support.  In practice, family care remains the most widely used survival strategy for the majority of 

the worldís older people, whether in the context of extended families or co-residence of parents with adult 

children. 

 

• The rights of older people need to be respected. 

 

CONCLUSION 

 

As the number of older people in Africa continues to increase, particularly those who are 75 years of age 

and older, growing public policy and service delivery attention must, of political and human necessity, be 

focused on the problems and needs of older adults.  Clearly, such needs as economic security, access to 

essential health and human services, adequate housing and personal safety exist without regard to region.  For 

the rapidly growing number of Black elderly in South Africa, for example, many of these needs and the related 

problems are more acute.  The area of housing, or living arrangements, considering the rapid urbanization of 

young families away from parents, is especially illustrative of one of the more acute problems confronting 

these elders. 

 

One of the gaps in our knowledge and in our array of services for older people is alternative living 

arrangements, especially for the frail, the slightly impaired and those who need a range of sheltered housing 

but do not need nursing care.  Almost everyone in the ageing field is aware of the concept that there is a 
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people is matched by the variety of institutional care used by very frail elderly people (Bond, 1990).  Data that 

show the high concentration of older people in particular areas are often seen as supporting the predominant 

view that old age is a problem.  Thus, we are regularly confronted with the ìproblemsî associated with 

concentrations of people from different groups.  To planners, such variations make the task of planning more 

difficult and challenging.  Meeting the needs of a population with a high proportion of older people is not a 

short-term challenge.  Meeting the needs of a population with a high proportion of older people who are poor 

and have health problems is even more complex, especially in a country or society with competing urgent 

needs for health care, education, sanitation, nutrition, housing and so forth, as is the case in South Africa. 

 

Inadequate housing conditions are particularly problematic for older people who are impaired, 

handicapped or disabled.  The unnecessary admission of older dependent people in homes for senior citizens 

has been attributed to the lack of adequate housing.  One policy response to the severe reduction in public 

expenditures on housing has been the concept of ìageing in placeî.  This policy aims at helping older people 

remain in their own homes more satisfactorily, through the work of voluntary non-governmental organizations, 

societies, and local authorities, rather than central or national Governments. 

 

Policy on the provision of housing for older people has to take into consideration a range of issues, such as 

degree of dependence, health status, proximity to family and so forth, thus suggesting a continuum of living 

arrangements across the board.  Awareness that there must be a variety of living arrangements to meet the 

needs of the older population is related to the heterogeneity of older people (Streib, 1982), who differ in 

income, family arrangements, level of health, mobility, and attitudes and personality.  Providing supportive 

services to permit people to remain in their homes is considered the best option by many persons in the field of 

gerontology.  For countries in Africa, it is perhaps the only option.  Expensive institutional care is not an 

option for developing countries. 

 

There have been a number of attempts to devise new family arrangements for older people as a means of 

solving many of their problems of economic security, dependency and isolation. 

 

Policy makers and planners responsible for the quality of life, in the broader sense, of older people must 

envision a society that has large numbers of older persons of varying cultural and social backgrounds and 

having similar expectations from the public sector.  Increasingly, the elderly will rely more on public service 

and welfare programmes than on family to meet some of their most serious needs.  These needs relate to health 

care, housing, nutrition, safety and security and so on.  The family will continue to meet some of the social and 

emotional needs of the elderly in any given society.  Services can complement and, in many ways, enhance 

later-life individual and family relationships. 
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